Successful radiofrequency catheter ablation of left ventricular tachycardia following surgical correction of tetralogy of Fallot.
A 13-year-old boy had recurrent ventricular tachycardia following surgical correction of tetralogy of Fallot. Pharmacological management with multiple antiarrhythmic drugs failed, and the patient underwent electrophysiological evaluation. A reentrant tachycardia involving a slowly conducting region in the left ventricular outflow tract was demonstrated. We performed radiofrequency catheter ablation after identifying the essential components of the reentrant circuit. The ventricular tachycardia could no longer be induced and did not recur spontaneously during a 13-month follow-up.